2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078728 -

1. Entity Name el

DOUGLAS MACARTHUR, INC.

LJew

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90497 009 ***150.00

Principal Place of Business Mailing Address

[G0ESEAPINE WAT B> mﬂw

L3415, \4 RUBBERTREE DASSEPAI-BEAGHLE720415 JuuLgods
LAKE WORTH, FL 33467-4841
s R s IR R
Suite, A;;. V#\'! _EEUERTREE o Sue, 200 & SREERTREE DR, DO NOT WRITE IN THIS SPACE
City BARESWORTH, FL WW‘ 4. FEINamoer g6 0040011 - ngi?:; "Fco;bIe
Zip Country Zlp Couniry 5. Certiicate of Status Desired [ f%ggﬁ?:iﬁm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable}

Name
MACARTHUR, DOUGLAS
B08-SEAPINE-WAY-B-5—
 RUBBERTREE DR
\ESTPALMBEACH TL-33413 \ E?»w-unq'ﬂ-l, FL 334674841

City

Fi

FL Zip Code

8. The above i&n@liﬁsubm%ymem foj urpgse gffchanging its registered office or registered agent, or both, in the State of Florida.
' : - p—
SIGNATURE 3 o-0/

;

CR2E034 (10/00)

indicated on this report or supgfementyl repont iy A
of the corporation or the receiver or truglee e VEES

changed, or on an attachment
SIGNATURE: ’A’_‘

‘@M. typad ?Jrimad name of lsgis:ablf agent and ulleplicabla (NOTE: Registered Agent signatura required whan reinstating) DATE ©
. 4 o i V
9, Effﬁﬁrporatlc.)n is eligible to satisfy its Intangibla FILE NOW!T! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THiE ) 3 Change [ Addition
NAME MACARTHUR, DOUGLAS Nase 32.W. RUBBERTREE OR.
st sooress | 606-SEARINE-WAY-B.3 W, RUBBERTREEDR.  J smaveoomess |, b Wi, FL 304674841
CITY-ST-2P v . L33467-4841 § crvste |- ’
WEST-PALM-BEAGH-FE-334 16, WORTH, F
TITLE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
nLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 peleie TITLE ) Change  [] Adaition
NAME _ R | A
“STREET AbbRESS T B STREET ADDRESS
CITY-ST-2IP CITYA_ST—ZIP
TITLE ] Detete TITLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PR cIny-§T1-21p
13. | hereby certify that the informatipn-supplied with th i Mfemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i th najure shall have the same legal effect as if made under oath; that | am an officer or director

Frequiredsby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e STl sTE

Date Raytime Phone #




